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LOBBYIST MONTHLY REPORT FORM lﬁ’ﬁ:?%@%__hge(a)

T ORACE USE ONLY
_ To: Be Filed BY: ST Jopr
State of Idaho DY 71y
-3 LoesisTS Qi , 8
retary of

(Type or print clearly i black Ink)
See instruetions at bottom of page . ;

Lobbyist"s nanie and permianient business address: Date prepared " |Perlod covered

Charles W Everett moath ending

10200 W Emerald -

Boise, ID 83704 2-3-06 (Mo,.) (Day)  (Yr)

| 31 | o8
“:'," Totals of all reportable expend:mm made or iicurred by Lobbyist orby Lobbyist's Employeir on behalf of Lobbyist’s Employer.
Category of Expenditure ‘Proportionate amounts contributed by cach emplayer (Ydentify etmployers, under
Mmhm;m‘ l’ugul ;Jrlng :n":;TAv:{:Iw * Total Amount for | Ttein 3, at bottom of page.)
Ex Lobéyi . :
P”;nmun‘; o be Reported All Employers Eraplayer No. 1 Employer No. 2 Edtiployer No. 3 Employer No. 4

Entertaiamont ’ :

Food snd Refreshment s 383848 1y 383648 fy s $

Living Accommodations

Advertising

Travel

Talephone

Other Expenses or Services

Total |$ 3,836.48 | 3,836.48 $ 0.00 | g 0.00 |y 0.00
*When the number-of amployers you are tepotting for requires.multiple £.-3 forms:10 be filed a tota) amount for-all employers 3 should be entered on Page 1.

Item | The totals of gach expenditure of mors than fifty dollars Y$50) for » legisiator or other holder of public office.
2 Datc Plage Amount Namies of Legtsfators & Public Dfficials in Group

| Ico'mi_nuud on attached page(s) L
4 Ttemn Employerts) Name(s and Address(es)
INSTRUCTIONS 3

. 0.1 Associated InnKeepers of idaho
Who should file this form: Any lobbyist registered under Section -

10200 W Emerald
67-6617 1daho Code. W (]

Filing deadline: Monthly reports due within ten (10) days of the No.2
month for activities of the past month.

TO BE FILED WITH:

Ben Ysursa No3
Secretary of State
PO Box 83720
Boisc, D 83720-0080 Noa

Phone; (208) 334-2852 Fax: (208) 334-2282
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Expenditures made by the lobbyint or by the lobibyists employer in the nature of contributions. of money or other wngible or intangible
“:‘ Wmﬂvbmyl-eaidm orrorermbdmlfnrmylemm

o) Aot

Name of Lagisistor Receiving or W

' mmdwmumdmmu
“;"‘ or Houss: Bill, Resolution or athee lsgislative sctivity I which

“ubject Coda | B, Kesoltiom or Other | Appropr
Aftpen talle) | Loghiative Idgnt, Numiber)

CERTIFICATION; 1heroby coctify that the shova is a tros, compiste 1
correct sigament i accordsnte with Section 57-6624 Tdaho:Cede.
o

LEGISLATIVE SUBJECT [DENTIFICATION

the Lodbyist wee supporting or opposing. Code Subject . ‘Code Subject

7 Hel!dnmiee.udlche.&np

3l Other (phuo specify)____



